The oesophageal obturator airway: a new device in emergency cardiopulmonary resuscitation T A DON MICHAEL, A S GORDON Summary and conclusions Experience with 29 000 cases in which the oesophageal obturator airway has been used in cardiopulmonary resuscitation indicates its safety, efficacy, and ease of use. Blood gases, fractional inspired oxygen, and pH were measured in 18 patients given both the oesophageal obturator airway and the endotracheal tube; there was no significant difference between the two. The former was found to be inserted more rapidly and reliably; moreover, paramedical staff are quickly trained to use it.
Introduction
Prompt and effective ventilation, essential for patients with cardiopulmonary arrest, may be provided by mouth-to-mouth ventilation or intubation. The former suffers from the disadvantages of inducing vomiting and causing gastrointestinal distension, with consequent elevation of the diaphragm. In addition, the knack of interposing one breath between every five cardiac compressions is difficult to acquire and constitutes a limitation, often resulting in a lower than ideal compression rate tion on failed insertions and inadvertent and unrecognised entry into the trachea and other complications.
Results Table I shows the data on tidal volume with three techniques for ventilation-mouth-to-mouth, bag-valve mask, and the Robert Shaw valve-for non-intubated patients and using the oesophageal obturator airway and the endotracheal tube. With the mouth-to-mouth method and the Robert Shaw valve the oesophageal obturator airway and We also determined the time taken in six institutions to train paramedics to make them proficient in inserting the oesophageal obturator airway; and we collected data on 29 000 patients, including informaendotracheal tube produced tidal volumes 30% higher than in the non-intubated patients, and with the bag-valve mask tidal volumes 100% higher. Blood gas data ( 
